2008 FGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2008 8:00 am

DOCUMENT # P05000067103 , Secretary of State
1. Entity Nam - ‘ 03-24-2008 90042 027 ***150.00
COM-ON-NET, INC,
Principal Place of Business Wailing Address
303 N. COPELAND AVE PO BOX 36¢ o
R A
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (10!07)
City & State City & State 4. FEI Nurkiier Appilied For
20-2794948 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O fg'gglﬁﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
; Street Address (P,O, Box Nymber is Not Acceptable
809 WALKERBILT ROAD E09 T WALK e I T Ropd) #.5
NAPLES FL 34110 A Al &S Eeo .
v FL |3%70

8. The apove named entily submits this statement far the purpose of changing its registared office or registered agent, or totn. in the Siate of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE &ﬁfﬂlj—ﬁﬁfﬂu T . cof7 el _5//9/ of

Signatune, tod of creved e of rogssiensd ngecl wivd Sie Harplicatia, {RGTE Regisiaag Agont sigralies -aguiraz s« romiabegi DATE

9. Election Camgaign Finencing  $5.00 May Be
Trust Fund Contibution. ] Adced to Fees

OFFICERS AND DIRECTORS 11. ADbITfONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O patete TITLE [ JChange [ Addition
. NAME VALDES, CARLOS NAME

STREET ADDRESS (303 N. COPELAND AVE STREET ADDRESS

Civy-53- 219 EVERGLADES CITY FL 34139 Ciy-57-20P

TRLE VP O eete TIME O Change ] Addition

NAME VALDES, DULCE HAME

STREET ADDRESS | PO BOX 369 STREET ADDRESS

CITY-5T- 219 EVERGLADES CITY FL 34139 Cry-g1-21P

TITLE 3 Dolete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Cny-sT-2IP

TILE 7 Dalete i TITLE O change 3 Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

e . [ Deicle TITLE O change (T Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY- ST-2P CITY-$1-2IP

TMLE [ Deiele TITLE O Change [ Addition

N HAME

STREET ADDRESS STAEET ADORESS

GITY-ST-2IP CITY- ST- ZIP

12. | hereby certify that the infermatien supglied with this tiling does net qualify for the exsmptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapler 807, Florida Satutes: and that my name 2ppears in Block 10 or Block 11

if changed, or on an attachment wmss, with all omerli'y empowsred.
SIGNATURE: /4 %

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Dayinic Frone &




